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STATE OF SOUTH CAROLINA

{Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's 1 imo

{F0%if1))
)
)
)
)
)
)
)
)
) DOCKET

) NUMBER: 2+~.$+-

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

(Please type or print)

Submitted by:
Address:

/ C~+

) If this is your tlrst time filing an application with the PSC, you will noi

) have a Docket Number. The Commission will assign one to you. Ifyou

) have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Telephone:

Fax:
Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and serv ce ofpleadings or o papers
as required by law. This form is required for use by the Public Service Conunission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.}
Request to Amend Passenger Limit

Request

Q Exhibit

Late-Filed Bghibit

s~ Lee. ~~ = A
(fJ

Proposed Or+ &i~

O
O

Publisher's A@lush

Reservation Letter

Q Response

Return to Petition

Request for Name Change on Certificate Q Other:

Ifyou have any questions about this form, please contact the PUBLIC SERYICE COMMISSION at &03-&96-5l00.
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Add.,,: "e.
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)
)
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)

(FORM 1)

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER= 2_q-_- T "_

If this is your first time filing anapplicationwiththePSC,you willnot

have a DocketNumber.TheCommissionwill assign one to you.If you

have filedwiththeCommissionbefore,a DocketNumberwas assigned
andshouldbe entci_._above.

Telephone:

Fax:

Other:

Emaih

se,_fce o_- '"NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and of pleadings or papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application- Class C Taxi

[_'"Application - Class C Charter

[-7 Application - Class C Charter Bus

E_pplication - Class C Non-Emergency

[] Application- Class E Household Goods

[] Application - Class E Hazardous Waste

[-7 Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
_-] Public Convenience and Necessity to Be Rescinded

['-] Request for Cancellation of Certificate

['7 Request for Suspension

F] Request for Reinstatement

[] Request for Name Change on Certificate

_'] Request to Amend Scope of Authority

F] Request to Amend Tariff(rate increase, etc.)

[--] Request to Amend Passenger Limit

l-"] Request

[] Exhibit
t..--I

['-] Late-Filed i_hibit

Or6

F] Publisher's A avit -':

[--] Reservation Letter

[--] Response

['-'] Return to Petition

I-1 Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210
(Mailing address: Post Office Box 11649,Columbia, SC 29211)

Office ¹ (803) 896-5100 - Fax ¹ (803)-896-5199

CLASS C - CHARTER DATE

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , $ 5S-23-10, et set. (1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

2. (ai Street Address of Applicant /

(b) Mailing address, if different from street address

(c) Telephone Number

3. If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate. )

s~/
C~j E/

(a) Ifa partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal offc s will
be su%ci t.

D

The propose service to be provided and the propo rates and charges for such
service, per Exhibit "Cts included herewith.

The proposed list of equipment is as per Exhibit "D"included herewith.
c.

1
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FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C-CHARTER DATE r/)7"/_/) / 20_/"
"/- /

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et sLE_. (1976), and amendments thereto.

°

proprietorship, with or without trade name.)

f

• , / -- .

(b) Mailing address, if different from street address

Name under which business is to be conducted (corporation, parmership, or sole

.

(e) Telephone Number ,'_,//d ,0/-,_---_/_",,_"Fed ID_

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) lfa corporation, names and addresses of two principal offi,eqrs will
be suffici t.

5. The proposed service to be provided and the propofed rates and charges for such
service, per Exhibit "C'" included herewith.

.

The proposed list of equipment is as per Exhibit "D" included herewith."
-,.A.

1
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7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is F led:

Cash
Assets:

Receivables
Real Estate
Bulldin s and E ui ment-Net
Motor Vehicles-Net
Gars e E ui ment-Net
Machine and Tools&et
Su lies on Hand
Pre aids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mort a esPa able
E ui ment Obli ations
Accrued Salaries and Wa es
Other Accrued Obli ations
Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

TotaIE u

Total Liabilities and E u

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, et setL (1976), and amendments thereto, and
R.103-]00 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. ,
1976), and R.38&00 through 38-503 of the Department ofPublic Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

COUNTY OF
I

Vs

arne fApplicant's Repr nta ve
of
Public onvenierice and Necessity et forth in the
and correct.

(Title)
the Applicant for the Certificate of Public (Applicant)

foregoing, swear or affirm that all statements contained in the above Application are true

Al

SWO TO BE ORE ME

orary lie)

Commission Expires:

(Si rurrre ot'Appiicanrs Representative)

From'Alpha One Staffing 8643999628 07/23/2009 22 07 #312 P.004/009

.

Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:
Cash

Receivables

Real Estate

Buildinas and Equ!pment-Net

Balance at Time Application is F}led"

Month: "-_,._t ¢ Year:

M,_;¢r Vehicles-Net

Garage Equipment.Net

Machinery and Tools-Net

Supplies on Hand

Prepalds and Other Asse_i
To;_l Asse;_

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

_-_ent Obligations

Accrued Salaries and Wa_g_es

Other Accrued Obligations
Other Liabilities

Total L ::-__llitlee

C_.pital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, ets_t_s_sssssr_.(197.6), and amendments thereto, and

R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann.,

1976), and R.38-400 through 38-503 of the Dcpatlment of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

]couNr oF v,'//,.

('_amc df/tpl_licant's Rcpr_ntadve) (Title) "

of /_/'ff_. e_. __, _.[ (,p • the Applicant for the Certificate of Public (Applicant)

Public Convenience and Necessity as/sect forth_m the foregoing, swear or affirm that all statements contained in the above Application trueand correct, are

SWORN TO BEFORE ME

- _oLm, _jb,ic) ", ,,_ l



Fram: Alpha One Staffing 8643999628 07/24/2009 09:44 //313 P. 002/005

EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant a. Q 3
For the transportation of passengers as follows:

Area to be served:

ZZ&

Number of passengers:

Fares: rn. A. y Mc-e

Date 0 D/ 0 Adit
By

Title

Rev. 10/03

From'Alpha One Staffing 8643999628 07/24/2009 09'44 #313 P.002/005

EXHIBIT C
CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the transportation of passengers as follows:

Area to beserved: C.r_p,_,_';/L ,-_/;/'2f Ar_D_trc_ /_bf/c_ lfSO-l% --

Number of passengers: _"]

Date

/

/ Title

Rev. 10/03
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EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SKRUICE COMMISSION

DESCRIPTION OI EQUIPMKNT

VEHICLE
NUMBER MAKE

MODEL &
YEAR

WEIGHT CARRYING
SERIAL ¹ EMPTY CAPACITY ~

* Seats if passenger carrier or tonnage if freight carrier.
~ Designate if equipped with wheelchair lift

Date:

(Applicant)

(Applicant's Representative)

(Title)

FromAlpha One Staffing 8643999628 07/23/2009 2207 #312 P.006/009

EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

I VEHICLENUMBER MAKE
MODEL & WEIGHT CARRYING
YEAR SERIAL # EMPTY CAPACITY *

$ D_.. 6,, w
j . • - .

_f_7

-, f l/. - , . , .

* Seats if passenger carrier or tonnage if freight carrier.
* Designate if equipped with wheelchair lift

Da,o: 7- 0oo-_,?

/_aA,__D,_'c ,'it
(Applicant)

(Applicant s Representative) --

/ (Title)
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INSURANCE UOTE

The following insurance quote is or:

(Name Motor Carrier)

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance / 0 C3

The above quoted premium is for a tenn of ~/months.

Minimum Limits - Intrastate Only:

1 - 7 passengers
8 —15 passengers

25,000/50, 000/25, 000
25,000/100,000/25, 000

(Insurance Company arne)

(Hom Office Ad ess of ompany
hj

is familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South C lina

te (Authorized Insurance Company Representative)

Rev 5/07

From:Alpha One Staffing 8643999628 07/23/2009 22:07 #312 P.007/009

INSURANCE QUOT_

The following insurance quote is for:

/ (Nameffr Motor Carrier)"_" - ,

(Address ofMotor Carrier) "

Amount of Premium:

Liability Insurance ///)dd. d0d

The above quoted premium is for a term of /_ months.

Minimum Limits - Intrastate Only:

1 - 7 passengers - 25,000/50,000/25,000
8 - 15 passengers 25,000/100,000/25,000

- " "/ (IZIomvTOffice Adc_{¢_s'0f _'om:any4j _ "- "

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in

South C_lin_,,

// Dfi'te- (Authorized Insurance Company Representative)

Rev 5/07

5
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NEW
RENEWAL OF NUMBER

71 APS 021245
ITEM ONE NAMED INSURED & ADDRESS

ALPHA ONE STAFFING INC
416 SOUTH MAIN STREET, SUITE G
INAULDIN, SC 29662

COLUMBIA INSURANCE COMPANY
3024 Hamey Street

OMAHA, NEBRASKA

1-800-356-5750

BUSINESS AUTO COVERAGE DECLARATIONS

Q The Declarations
include a second
part

GA Code: N32728

FORM OF NAMED INSURED'S BUSINESS Corporation

NAMED INSURED'S BUSINESS STAFFING SERVICE

POLICY PERIOD: Policy covers FROM 07/06/2009 4:56 PM TO 07/06/2010 12:01 A.M. Standard Time at the Named
Insured's Address stated above.

ITEM TWO —SCHEDULE OF COVERAGES AND COVERED AUTOS

This policy provides only those coverages where a charge is shown in the premium column below. Each of these coverages will apply only to those
"autos" shown as covered "autos". "Autos" are shown as covered 'autos" for a particular coverage by the entry of one or more of the symbols from the
COVERED AUTO Section of the Business Auto Coverage Form next to the name of the coverage.

COVERED AUTOS

LIABILITY

COVERAGES

(Enny of ene or more of Ihe
meets fnnn ths COVhREO

AUTOS aedion of the
ausiness Ause Coverees

Form shows wfuch eutos snr
covered sutos)

LIMIT OF INSURANCE
THE MOST WE WILL PAY FOR ANY ONE

ACCIDENT OR LOSS

$ 1,000,000 CSL

PREMIUM

6,596
PERSONAL INJURY PROTECTION
(P.I.P.) (or equivalent No-fault coverage)

ADDED P.I.P. (or equivalent added No fauticov)

PROPERTY PROTECTION INSURANCE
(P.P.l.) (Michigan only)

AUTO MEDICAL PAYMENTS

UNINSURED MOTORISTS

UNDERINSURED MOTORISTS
When not included in Uninsured Motortsts Covers )

SEPARATELY STATED IN EACH P.I.P. ENDORSEMENT MINUS
$ Deductible

SEPARATELY STATED IN EACH ADDED P.I.P. ENDORSEMENT

SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS
$ Deductible FOR EACH ACCIDENT

1,000,000 CSL BI/PD

1,000,000 CSL (BI/PD)

314
314

PHYSICAL DAMAGE INSURANCE

COMPREHENSIVE COVERAGE

SPECIFIED CAUSES OF LOSS

COLLISION COVERAGE

TOWING AND LABOR

ACTUAL
CASH VALUE OR

.COST OF REPAIR
OR

REPLACEMENT
WHICHEVERIS

LESS MINUS

See M 3912b o d ~tbt FoREAcHcoVEREoftuTo
08/2001

Deductrbte FOR EACH COVERED AUTO

Deductible FOR EACH COVEREO AUTO
08/2001

Deductible FOR EACH COVERED AUTO

Incl

558

FORMS AND ENDORSEMENTS CONTAiNED IN THIS POLICY AT ITS INCEPTION

See M4572 (12/1994)

ENTER SYMBOL 10 DESCRIPTION HERE:

PREMIUM FOR ENDORSEMENTS $

ESTIMATED TOTAL PREMIUM 7,782

POLICY SUBJECT TO A POLICYWRITING MINIMUM PREMIUM OF $

ITEM THREE —SCHEDULE OF COVERED AUTOS AS ATTACHED

0 IF CANCELLED BY THE INSURED.

CAROLINA INSURANCE SERVICE INC.

Countersigned at WNSTON SALEM» NC

In Witness whereof, we have caused this policy to be executed and attested. AU HO ZE SIGNATURE

C-5241 (07/2006)
Secretary Presidenl

Insured/Producer Copy - SC 3.2.38 07/09/2009 KPG

From:Alpha One Staffing

J

NEW
RENEWAL OF NUMBER

71 APS 021245
ITEM ONE NAMED INSURED & ADDRESS

ALPHA ONE STAFFING INC

416 SOUTH MAIN STREET, SUITE G

MAULDIN, SC 29662

8643999628 07/23/2009 22'06 #312 P.002/009

COLUMBIA INSURANCE COMPANY
3024 I.lameyStreet

OMAHA,NEBRASKA

1-800-356-5750

BUSINESSAUTOCOVERAGEDECLARATIONS

GA Code:

[] The Declarations
in.clude a second
part

N32728

FORM OF NAMED INSURED'S BUSINESS Corporation

NAMED ]NSURED'S BUSINESS STAFFING SERVICE

POLICY PERIOD: Policy covers FROM 07/06/2009 4:56 PM TO 07/06/2010 12:01 A.M. Standard Time at the Named
Insured's Address stated above.

ITEM TWO _ SCHEDULE OF COVERAGES AND COVERED AUTOS

This policy provides only those coverages where a charge is shown in the premium column below. Each of these coverages will apply only to those
"autos" shown as covered "autos'. "Autos" are shown as covered "autos" for a particular coverage by the entry of one or more of the symbols from the
COVERED AUTO Section of the Business Auto Coverage Form next to the name of the coverage.

COVERAGES

LIABILITY

PERSONAL INJURY PROTECTION

[P.I.P.) (or equivalent No-fault coverage)

ADDED P.I P. (o¢equivalent,_¢led No-faultcoy.)

COVERED AUTOS

(EnVy otone _ more of Ih=
symbols f_ thl COVERt=O

AUTOS $edlotl Of the

LIMIT OF INSURANCE
THE MOST WE WILL PAY FOR ANY ONE

Bu=_le_= Auto Covsr_e
Form =how_ wh;ch =u(o= ire

mverM =u(o=)
ACCIDENT OR LOSS

PREMIUM

7 $ 1,000,000 CSL $ 6,596

SEPARATELY STATED IN EACH P.I.P. ENDORSEMENT MINUS
$ Deductible $

SEPARATELY STATED IN EACH ADDED P.I.P. ENDORSEMENT $

PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS
(P.P.I.) (Micttigan only) $ Deductible FOR EACH ACCIDENT $

AUTO MEDICAL PAYMENTS $ $

1,000,000 CSL (BI/PD)UNINSURED MOTORISTS

UNDERINSURED MOTORISTS

$ 3147

7 I$ 1,000,000 CSL (BIIPD) $ 314

'See M 3912b
ACTUAL $

CASH VALUE OR (0812001)
.COST OF REPAIR

OR $
REPLACEMENT

WHICHEVER IS See M 3912b
LESS MINUS $

Deductible FOR EACH COVERED AUTO

Deductible FOR EACH COVERED AUTO

Deduclible FOR EACH COVERED AUTO

(o8/2ool)

$ Incl

S 558

Whennoti_,cJudedin UninsuredMotoristsCoveral_e)

PHYSICAL DAMAGE iNSURANCE
,, , ,, ,

COMPREHENSIVE COVERAGE

SPECIFIED CAUSES OF LOSS

COLLISION COVERAGE

TOWING AND LABOR Deductible FOR EACH COVERED AUTO

FORMSAND ENDORSEMENTS CONTAINED IN THIS POLICYAT ITS INCEPTION

See M4572 (12/1994)

ENTER SYMBOL 10 DESCRIPTION HERE:

PREMIUM FOR ENDORSEMENTS $

ESTIMATED TOTAL PREMIUM $ 7,782

POLICY SUBJECT TO A POLICY_/RtTING MINIMUM PREMIUM OF $

iTEM THREE -- SCHEDULE OF COVERED AUTOS AS ATTACHED

IF CANCELLED BY THE INSURED,

/

CAROLINA INSURANCE SERVICE INC.

Countersigned at WINSTON-SALEM, NC

In Witness whereof, we have caused this policy to be executed and attested.

Secretary

C-5241 (0712006)

President

Insured/Producer Copy - SC 3.2.38 0710912009 KPG
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Name:

Address:

EXHIBIT FWA

J' u
Kr

Tele hone No. ax No.

U.S.D.O.T.No. ICC No.

1. Does Applicanthavea afety Rating from the U.S.D.O.T.?

Yes No ' L
(If"yes", indicate rating and provide copy)

(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Yes No~
Are there currently any outstanding judgment (s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgment(s).

Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate i compliance with these statutes and regulations?

Yes No

Is the Applicant aware of the Commission's insurance requirements and the insurance
premium sts associated therewith?

Yes No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested. )

(Appli t's Signature)

Sworn to before me

day

Commission pires:
ic)

From:Alpha One Staffing 8643999628 07/23/2009 22:07 #312 P.008/009

,EXHIBIT FWA

Address: _/'/____'/,_ .._ _"__/,_f _ ,//_,./_/_'_..,t-_.- /

Telephone No. ,_"d/,._ ;;_-__b-_._f_Fax No. )

U.S.D.O.T. No. ICC No.

.

°

Does Applicant have a_afety Rating from the U.S.D.O.T.?
,/

Yes No ..It' Pending (Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory.
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Yes No ,/

,

Are there currently any outstanding judgment (s) against Applicant?

Yes No /

(If"yes", indicate nature of judgment(s).

.

Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carder operations in South Carolina and does applicant agree to

operate h_/compliance with these statutes and regulations?
/

Yes., ._ No

1 Is the Applicant aware of the Commission's insurance requirements and the insurance

premium _#sts associated therewith?

Yes / No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

(Applicant's Signature) /

Sworn to before me

At

6
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

~Tll'IKI TQ B«R TRt/E PPG CORRECt CGA
AS TAKEN PROM tu n CaMpARED WrH THF,

CR/FINAL CN Fli E rN THIS OFRCE

.gggPy1& G, rrATE c;R so~i ~Nh

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to Section 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended.

1. The name of the Limited Liability Company, which complies with Section 33-44-105 of the South Carolina
Code of 1976, as amended, is: ALPHA ONE STAFFING LLC

2. The Limited Liability Company intends to engage in any lawful business, whether for profit or not, subject
to any provision of law governing or regulating such business within this State.

3. The Limited Liability Company is a meinber-managed:

E at-will

Cl term (for a period of years commencing on the date these Articles

are endorsed for filing by the Secretary of State)

liinited liability company. If for a term, the Limited Liability Company 0 shall, 0 shall not, automatically

continue as an at-will limited liability company after the end if its initial term without a vote by its members.
If a vote for continuation after the initial term is required, it shall be adopted only upon the affirmative votg

of the then current members who own a majority of the voting rights in the Limited Liability Company.

4. The Limited Liability Company is being formed with one or more members, as provided under state laws,
whose interest, participation and voting rights may be allocated between different classes of members, if
any, as may be authorized under regulations duly adopted in an Operating Agreement.

5. The members, employees, ofGcers or agents of this Limited Liability Company are not liable, solely by
reason of being a member, employee, officer or agent of the Limited Liability Company for the debts,
obligations and liabilities incurred by the Limited Liability Company whether arising in contract or tort,
under a judgment decree, order of a court, or otherwise.

6. The Limited Liability Company shall reimburse its members or for payments made and indemnify its

members or for liabilities incurred by its members in the ordinary course of the business of the company or
for the preservation of its business or property.

7. The Limited Liability Company shall be initially capitalized with capital contributions made by its members

who may contribute, or promise to contribute cash, property or services. The value of the capital
contributions of property is the fair market value of such at the time the property is lawfully transferred to
the Limited Liability Company.

8. Ifan interest in the Limited Liability Company is acquired directly from the Limited Liability Company
upon the unanimous consent of all members, then such an additional member is entitled to all of the rights,

privileges, immunities and restrictions accorded all members pursuant to these Articles of Organization and

the duly adopted Operating Agreement.

9. In the event that there is more than one member at any time, and only for the time there is more than one

member, no individual member of this Limited Liability Company, without the written consent of all the
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

A_ I_N_:_tNFROMN_ OOP_PAREDWITHTI_.
ORt_INAL,ONFILEINTHISOFPtC_

1 3 2007

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to Section 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended.

The name of the Limited Liability Company, which complies with Section 33-44-105 of the South Carolina
Code of 1976, as amended, is: ALPHA ONE STAFFING, LLC

The Limited Liability Company intends to engage in any lawful business, whether for profit or not, subject
to any provision of law governing or regulating such business within this State.

3. The Limited Liability Company is a member-managed:

4.

5.

,

.

8.

.

[] at-wiU

[] term (for a period of years commencing on the date thes_ Articles

are endorsed for filing by the Secretary of State)

limited liability company. If for a term, the Limited Liability Company [] shall, [] shall not, automati0ally

continue as an at-will limited liability company after the end if its initial term without a vote by its members.

Ira vote for continuation after the initial term is required, it shall be adopted only upon the affirmative vot_
of the then current members who own a majority of the voting fights in the Limited Liability Company. \

The Limited Liability Company is being formed with one or more members, as provided under state laws,

whose interest, participation and voting rights may be allocated between different classes of members, if
any, as may be authorized under regulations duly adopted in an Operating Agreement.

The members, employees, officers or agents of this Limited Liability Company are not liable, solely by
reason of being a member, employee, officer or agent of the Limited Liability Company for the debts,

obligations and liabilities incurred by the Limited Liability Company whether arising in contract or tort,
under a judgment decree, order of a court, or otherwise.

The Limited Liability Company shall reimburse its members or for payments made and indemnify its
members or for liabilities incurred by its members in the ordinary course of the business of the company or

for the preservation of its business or property.

The Limited Liability Company shall be initially capitalized with capital contributions made by its members
who may contribute, or promise to contr_ute cash, property or services. The value of the capital
contributions of property is the fair market value of such at the time the property is lawfully transferred to
the Limited Liability Company.

If an interest in the Limited Liability Company is acquired directly fi-om the Limited Liability Company
upon the unanimous consent of all members, then such an additional member is entitled to all of the rights,
privileges, immunities and restrictions accorded all members pursuant to these Articles of Organization and
the duly adopted Operating Agreement.

In the event that there is more than one member at any time, and only for the time there is more than one

member, no individual member of this Limited Liability Company, without the written consent ofaU the
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members, shall have the authority to sign and deliver any instrument transferring or affecting the real

property of the Limited Liability Company, including but not limited to land and whatever is affixed to
land, unless done in the ordinary course of business.

10. In the event a member's financial rights are subjected to a charging order under the South Carolina Limited

Liability Act, the Company may redeem the member's financial rights so charged, with company property,

at any time prior to foreclosure of said Financial Rights in accordance with the Act. Nothing in this Article

shall be construed as affecting or limiting the rights of the judgment debtor and the other members to
redeem any financial rights subjected to a charging order with their own property in accordance with the

South Carolina Limited Liability Act.

11. Unless otherwise unanimously agreed to by the members of the Company in writing, distributions of profits

and losses from the Company shall be made in accordance with the financial rights granted to its members,

assignees, or profits interest holders and not in accordance with the capital accounts or capital contributions

of the members, assignees, or profits interest holders.

12. The address of the initial designated office of the limited liability company in South Carolina is:

416 South Main Street
Street Address

Mauldin
City

29622
Zip Code

13. The initial agent for service of process of the Limited Liability Company is:

Clara Ga
Name

and the street address in South Carolina for this initial agent for service of process is:

104 Po lar Drive Sim sonville 29681
Street Address City Zip Code

14. The name and address of the organizer is:

Small Business Law Firm of Pa e & Associates LLC 1522 Lad Street
Name Street Address

Columbia
City

South Carolina
State

290201
Zip Code

15. These Articles will be effective when endorsed for filing by the South Carolina Secret~ of State.

16. IN WITNESS WHEREOF, I have set my hand this 13 day of February 2007.

tgnature of Organizer
Small Business Law Firm of Payne dr. Associates, LLC
Andrew R. Rogers, Esq.
Attorney at Law
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11.

members, shall have the authority to sign and deliver any instrument transferring or affecting the real
property of the Limited Liability Company, including but not limited to land and whatever is afftxed to
land, unless done in the ordinary course of business.

In the event a member's financial rights are subjected to a charging order under the South Carolina Limited

Liability Act, the Company may redeem the member's financial fights so charged, with company property,
at any time prior to foreclosure of said Financial Rights in accordance with the Act. Nothing in this Article
shall be construed as affecting or limiting the rights of the judgment debtor and the other members to
redeem any financial rights subjected to a charging order with their own property in accordance with the
South Carolina Limited Liability Act.

Unless otherwise unanimously agreed to by the members of the Company in writing, distributions of profits
and losses from the Company shall be made in accordance with the financial rights granted to its members,

assignees, or profits interest holders and not in accordance with the capital accounts or capital contributions
of the members, assignees, or profits interest holders.

12. The address of the initial designated office of the limited liability company in South Carolina is:

416 South Main Street Mauldin 29622

13.

14.

Street Address City

The initial agent for service of process of the Limited Liability Company is:

Clara Gary_

Zip Code

Name

and the street address in South Carolina for this initial agent for service of process is:

104 Poplar Drive Simpsonville
Street Address City

The name and address of the organizer is:

Small Business Law Firm ofPayne & Associates, LLC
Name Street Address

Columbia South Carolina

29681
Zip Code

i522 Lady Street

290201

15.

16.

City State Zip Code

These Articles will be effective when endorsed for filing by the South Carolina Secretary of State.

IN WITNESS WHEREOF, I have set my hand this 13_ day of February 2007.

_re of Organizer

Small Business Law Firm ofPayne & Associates, LLC

Andrew R. Rogers, Esq.

Attorney at Law
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ALPHA ONE STAFFING, LLC

CONSENT OF ACTION OF
ORGANIZER TAKEN BY

UNANIMOUS WRITTEN CONSENT
IN LIEU OF MEETING

RESOLVED, pursuant to Section 33-44-202 of the South Carolina Uniform

Limited Liability Company Act of 1996, the undersigned, constituting the sole organizer

of the above captioned company, a limited liability company organized under the laws of
the state of South Carolina (the "Company" ), hereby names the following persons, being

all of the initial members of the Company if member-managed or being all of the initial

managers of the Company if manager-managed, who shall complete the organization of
the Company:

Roy F. Gary
Andre L. Gary
C. Shameka Talley
Stephon B.Gary
Clara M. Gary

IN WITNESS WHEREOF, the undersigned executes this consent effective the

date the Articles of Organization are accepted by the Secretary of State of South Carolina.

Business Law Firm of
of Payne & Associates, LLC, Organizer

Andrew R. Rogers, Esq.
1522 Lady Street
Columbia, South Carolina 29201
(803) 799-4567
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ALPHA ONE STAFFING, LLC

CONSENT OF ACTION OF

ORGANIZER TAKEN BY

UNANIMOUS WRITTEN CONSENT

IN LIEU OF MEETING

RESOLVED, pursuant to Section 33°44-202 of the South Carolina Uniform

Limited Liability Company Act of 1996, the undersigned, constituting the sole organizer

of the above captioned company, a limited liability company organized under the laws of

the state of South Carolina (the "Company"), hereby names the following persons, being

all of the initial members of the Company if member-managed or being all of the initial

managers of the Company if manager-managed, who shall complete the organization of

the Company:

Roy F. Gary

Andre L. Gary

C. Shameka Talley

Stephon B. Gary

Clara M. Gary

IN WITNESS WHEREOF, the undersigned executes this consent effective the

date the Articles of Organization are accepted by the Secretary of State of South Carolina.

_Business Law Firm of

of Payne & Associates, LLC, Organizer

Andrew R. Rogers, Esq.

1522 Lady Street

Columbia, South Carolina 29201

(803) 799-4567


